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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

" 31 80tmey g o 1003

FILED DEC 19 1957

Ragistration District No, _....

46140

"STATE FILE NUMBER

1

734

Registrar’s N

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iIf institution:-Residence before
COUNTY a. STATE . . b COUNTY admi ssion)
, Missouri.
CITRY {If outside corperate limits, give TOWNSHIP only) Inside Limits ©- CIOTRY Inside Limits
+ Y N
TowN  St, Louis, =t g N 1o St, Louis. Yesly NolJ
EgLA’_I#All_V\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ouiside, give locatian) Reside on Farm
SPITAL OR . . DPRESS - .
[.3 205 5ion Bnroute City Hospital DOA 1R /7°%™ 2008 Market, St. | YD) hoigx
3 NAME OF DECEASED First Middie Last 4. DATE Month Day Ysar
(Type or print) OF
Mary Elizabeth Moore OEATH Dec, 5, 1957
5. SEX f] & coLorOR RACE] 7. MARRi/EDm nEvER marriEp]] & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
i lagt kirthday) [ Months | Days Hours Min.
Female White woweo[]  oworceol]| March 2, 1910 | '3 |
Wa. USUAL OCCUPATION (Gwn kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) / 12. CITIZEN OF WHAT COUNTRY?
during most kin, if ratirad) INDUSTRY .
Ret Ted Hotel Clerk Boston, Mass. U.S.A,

130. FATHER'S NAME

Matthew Kirby

1b. MOTHER'S MAIDEN NAME

Elizabeth Thompson

14. NAME OF HUSBAND OR WIFE

William H. Moore

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, Noo ar unknqwn)‘{” y--,NuiuIvnr or dotes of service)

1. SOCIAL SECURITY NO.

17. INFORMANT Address

William H. Moore, 2005 Market, St,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter anly one cause p@ne far (o) {b), and {c}.}
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
v/ CONSET AND DEATH
aaéd.c._

Ceonditions, if ony, DUE ‘]'6 (b)‘! —"”T:l Tt NI \.l VT w3 {... o “
which gave rise to \d T
above covse (u), }
stoting the under-
g . dying couse last, /. DUE TO .(c)
E[ 7 "PARTI."GTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but ot related 15 tha terminol disecss condition givan in PART 1 {a] 19. WAS AUFOPSY
h] ' ‘ . 2 ‘7‘ / BERFRMED?
[ P oo - B ! . 3 . S5 NO [:I
2l 20a. ACClDENT SUlCIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern.]18.)
n] L s
u | J O
5 ' T L RV F S R
Ul 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
B3 v T opm. )
.20d; INJURY OCCURRED . & -20s..PLACE-OF INJURY {e.g., in or sbout heme, | 207. CITY, TOWN, OR LOCATION. . CCOUNTY .~ 'L, .. STATE
WHILE ATD NOT WHILE D -kagrm, factory, street, ofi-:e bldg., etc.) et r ALY s .
WORK AT WORK - CorTmET om e e
o[ 21. 1 attended.the deceased ‘from oot J and last suw: alive on

Death occurred at

// [«]=) A m en the dqre stated above; ond to the best of my knawledge, from the causes stated.

| 270 _SDBNATURE.

22b. ADDRESS

o @l l.

22c. DATE SIGNED

/921 4

= / (Dengor mle)é

230. BURIAL, CREMATION,
REMOVAL (Specify)

Removal
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Hashlngton, Blvd,

2

12~9-57

2%. ‘NAME OF CEMETERY: OR CREMATORY:‘ ~ -

. ][ .--..-j E"' l g fp"‘v s

'25. ‘DATE RECD. BY LocaL REG.

_{State)

23 LOCATION {City, town, or county)— —= =

St ,Louis' County, Mo.. S,

DECH 57

{Licensed Embalmer's Svnhmg! ‘on Revarse Side)

i
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o1 by .oceiiiiiii i, Feereetereeeetreraranntereraaatesararnrasranrriesenarnns ., Student Embalmer No. ...................
wotking under my personal supervision.

Student ..eoreeiiiiii s e
Signature of Student Embalmer

- P. O. Addrw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of hcense) _

/ oIf embalmed by'a STUPENT, he also shall mgn in his OWN handwntmg o Dmepirra)
" If this body is not embalmed fact should be so stafed above.
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